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FILED AUG 30 1956

Ragistration District No. _.....s 3 _.3.._.7....Primqry Registration District Na. zgzz

THE DIVISION OF HEALTH OF MISSOURI

29573

STANDARD CERTIFICATE OF DEATH - I

STATE FILE NUMBER

- Registrar’s No. rsS'{

1. PLACE OF DE
a. COUNTY

SHEL ZY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE /V o

H institution: Residence bafore

b.. couu'rv.j#f"g""?

b, CITY {if cutside corporate limits, give fO\VNSHIP only}

rom (L APENLE

Inside Limirs
Y-lx No O

c. ClTY

TO\'IN e Lﬂﬁl_ CE /&9'\" Inside Limits

Yes No (1

c. FULL NAME OF {If NOT inhaspital, givelacation)

L ength of stay in 1b

{if outside, give location) Ro'sid. on Farm

1Ba. USUAL OCCUPATION (Gize kind of work dore
Fﬂurinp most of working life, ecen if retired)
AdMm LR

105, KIND OF BUSINESS OR INDUSTRY

FZ:’(‘M(/\’(;—

HOSPITAL OR d. STREET
INSTITUTION '/716 ME & ,V@b ADDRESS(CS AANENCE YesO NeO
3 :::‘:'A :‘rn Firat Middle Laxt 4. DATE Muﬂ
Toworwnr JAMYE)  TAYLo R SOENCER | = Ay g /75
5. SEX 6. COLOR OR RACE 7. MARRIED [} NEVER MARRIED [)] 8- DATE OF BIRTH 9. AGE (In years | W unncm IF UNDER 24 HRS,
_ . lqst birthdat) Fionika | Dam | Heure | Min.
A As= 14/‘ e IV wivowto (] pivorcep [} I I

+ BIRTHPLACE [City and stats or country)

Sar nE co M

Cslz. CINTEN OF WHAT COUNTRY?

13, FATHER'S NAME

| Jos~<24 SPENCER

14, MOTHER'S MAIDEN NAME

ALIANDA  S2AANCIHARD

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no, or . nawnl | {If yre, oive wpr_or dates of servies)

2

16, SOCIAL SECURITY NO,

Yoy

17, INFORMANT Address

GRACE HARVEY  CAARENCE Jy

18, ciuu OF DEATH [Enier only one caude per [jne /nr (a), (), and (¢).)
PART |. DEATH WAS CAUSED BY:
© IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if unw DUE Tt
whu-h gove ris VE TO (5)
above cguu ﬂ
etating the under- ,
z Iying cause loat. DUE T (¢)
Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q} T3 WaS AUTOPSY
bed PERFORMED?
3 "l 4 2 x ves[J no K1
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of itemn 18.)
g ] 0 O
e. TIME OF  Hour  Month, Doy, Year
INJURY g, m, ’
E P m. -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or abotd Aome, 2. CITY, TOWN, OR LOCATION COUNTY STATE
wmu: AT [T] NOTWHUE [ Jarm, factory, street, office bidg., efe.}
AT WORK

21. I attended the dec
Death occurrod at

to

m on the date &

nd Jast saw hi

'-."ﬂ-ah've on
od abovae; and to the beat of my knowjedge, fromt causes stated.

222, SIGNATURE

23q. BURIAL. CAEMATION,

EMOVAL (Specify)
_ﬁz&m

vased fram
P
h] »
’ e or title),
AQ, Y

9.

22b. ADORESS 22c. DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY

ARPEE Wbop C EMETE Y

23d. LOCAT%C-’:; town. or county)

(State)
2 RAYENC ﬂ

-~

Feo

5. DATE RECD. BY LOCAL HEG,

F-R4-56

A O
26. REGISTRAR'S SIGN
dda M

{Licansed Embalmer’s Statement on Raverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

[} o o V= = -3 P

working under my personal supervision..

127 231 L3 1 8 D Signed
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




